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Maricopa Integrated Health Systems 
Formulary Prior Auth Criteria 

 
Drug:  Fuzeon (Enfuvirtide) 
 
Therapy: 
Is indicated for the treatment of HIV in combination with 2-5 antiretroviral agents in 
treatment experienced patients with evidence of HIV-1 replication despite ongoing 
antiretroviral therapy. 
 
Inclusions: 
1. Lab work-  

a) PSS 
b) GSS 
c) Viral load 
d) Liver enzymes 

 
2. Age restriction 

Member needs to be over 6 years old 
3. Member or Caregiver demonstrates the ability to administer the injection  
4. Compliance with current drug regimen is demonstrated 
 
Risk Factors/Contraindications: 

1. Increased rate of bacterial pneumonia 
2. Hypersensitivity reactions have occur and may re-occur on rechallenge 

 
Pregnancy class B 
 
Authorization: 
6 months 
 
Medical Director________________________________________________ 
Date__________________________ 


